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Anhual Report for the year: 2020
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
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rEnmy ID Number 2. Exact name of the Corporation

001698590 Eagle Eye Holding Company

mce Address City State Zip

20 Walnut Street Jamestown RI 02835
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

5([ l ] }D Engaging in any lawful business

5. State of Incorporation

RI
7._List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President N Vice-President N
resident Name Michael A. Harrington e-rresident NaMe paul ¢. Harrington
Street Address Street Address
20 Walnut Street et A0UESS 58 Cindy Lane
Ci ; N 7
y Jamestown State RI Zip 02835 ciy Cranston State RI " 92921
Secretary N T N
creiay Mame paul c. Harrington reasurer Name paichael A. Harrington
Street Address . Sireet Add
58 Cindy Lane ee ress 20 Walnut Street
Ci Z i Stat z
'Y Cranston State py ' 92921 Y Jamestown %€ i ® 02835
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name _ | Director Name .
Michael A. Harrington Paul C. Harrington
Street Add Street Add
1eel A0UTESS 20 walnut Street reel AUIESS 58 Cindy Street
Ci Stat 2i Ci State Zz
W Jamestown % Ri 02838 ™ Cranston RI ® 02924
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatlon is currently of record in the NUMBER OF S-IARES . ASSSERIES PAR VALUE
Departmant of State. 6,720 Common No Par
Changes require an additional filing.

trustee, this report must be executed on behalf of the comporation by the receiver or trustee,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authornized Representative Date

Michael A. Harrington P 3 / 5)5“/9020
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